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Campylobacter enteritis, giardiasis, legionnaires' disease, primary amoebic meningoencephalitis, and the viral haemorrhagic fevers are among the "new" diseases. In warm muddy rainwater puddle"4 and in 1978 another case occurred in a girl who had been swimming in a public bath partially filled with water from a warm spring."5 In wellmaintained swimming baths chlorination with 2 ppm residual chlorine for 30 minutes and the maintenance of a free chlorine level of 0 5 ppm in the pool is probably adequate to ensure safety, provided that gross contamination with organic material is avoided. 16 Viral haemorrhagic fevers
The recently described African viral haemorrhagic fevers, particularly Lassa fever, have assumed importance in Britain because of the greatly increased air passenger traffic between Britain and West Africa.' 7 LASSA FEVER Lassa fever is a zoonosis; the virus causes a chronic symptomless infection in a small rat, Mastomys natalensis, which inhabits rural areas of Africa and is probably transmitted to man in ratinfested dwellings by direct contact or indirect contact with materials contaminated with infected rats' urine.'8 The incubation period is three to 17 days (three to 21 days is accepted for control purposes), and the disease usually presents as a nonspecific continuous fever resembling typhoid fever, with prostration out of proportion to the pyrexia and sometimes with an exudative pharyngitis.
The (5-200o,) results from real differences between populations or from differences in sampling and bacteriological technique. Group B streptococci are carried in the rectum and are also found in the throats of healthy people.
Neonatal group B streptococcal disease has two forms: a commoner "early-onset" septicaemic illness and a "late-onset" meningitis. The 
Enterovirus infection in neonatal units
The outbreaks of echovirus type 11 in neonatal units which received publicity in 197830 show how new problems of infectious disease can arise when medical and social developments bring together new groups of susceptible individuals. The enteroviruses are endemic in the general population, with a higher number of infections in summer. A few virus types tend to predominate, which vary from year to year. The illnesses are generally sporadic and varied, with a few clusters in residential institutions. Premature and sick neonates are, however, more likely than older children to have a severe illness if they become infected. In the recent echovirus 11 outbreaks a distinctive fulminating haemorrhagic condition was observed, as well as meningitis, apnoeic attacks, and fever.
Enteroviruses are brought into neonatal units by mothers, staff, and visitors, who are usually asymptomatic. Isolation or exclusion of people with overt infection may reduce the risk of an outbreak, but good hospital hygiene is probably as important. Early detection of an outbreak may help to allow strict hygiene and possibly prophylactic immunoglobulin or a competitive vaccine virus to be applied in time to prevent deaths.
Infections with low-grade pathogens
The practice of immunosuppression and chemotherapy together with the improved survival of patients with poor defences against infection has resulted in an increasing number of infections with "low-grade" pathogens. These infections must be seen in proportion to the more common and more lethal infections with well-known pathogens such as Staph aureus. Coagulase-negative staphylococci, once regarded simply as skin flora, infect prosthetic shunts, heart valves, and joints. Infection may happen at the time of insertion and remain undetected for months while the tissues around the prostheses are damaged. The commonest prosthetic infection reported to CDSC is meningitis associated with atrioventricular shunts. Bacteraemic infections due to this class of microbe may be difficult to distinguish from contaminated blood cultures and may therefore be under-reported.
Pseudomonas aeruginosa infections have long been known to be a serious problem in patients with burns. More recently infections with these bacteria and other multiple-antibioticresistant Gram-negative bacilli such as Klebsiella spp, Enterobacter spp, and Serratia spp have caused outbreaks in intensive care units. Such organisms survive and multiply in wet environments, but they need selective pressures from antibiotic usage and highly susceptible hosts to cause much infection. Pneumocystis carinii, a protozoon, is a rare cause of pneumonitis, which occurs only in immunosuppressed patients, typically children on treatment for acute leukaemia. Toxoplasma gondii is a commoner protozoal infection, which is usually symptomless; rarely it causes generalised lymphadenopathy and fever. Con Walking through the ragged mountains of Virginia, his excitable imagination inflamed by the morphine without which he could not exist, the melancholy Augustus Bedloe was suddenly startled by the loud beating of a drum. A minute later a shrieking half-naked dusky man rushed past him, closely pursued by a huge growling hyena. Overcome by terror he sat down beneath a tropical palm tree. Readers of Edgar Allan Poe will remember how minutes later Mr Bedloe found himself in the holy city of Benares, fighting the onslaught of the mutinous crowd, now advancing against the rabble, now retreating, now rallying again, until suddenly he was fatally struck in the temple by a poisonous arrow. That night his soul surveyed the silent city, took a disinterested look at his greatly swollen corpse, and gently flitted back to the mountains of Virginia. His physician, the learned Dr Templeton, an expert in magnetism and mesmerism, heard the story without surprise, having personally known a Mr Oldeb who had died 47 years earlier during an insurrection in Benares; and, struck by the remarkable physical similarity between his deceased friend and his patient Bedloe, he had already tentatively concluded that the soul was "on the verge of some stupendous psychal discovery." Unfortunately he clumsily put an end to his studies by inadvertently treating his Cook County Hospital, Illinois 60612 GEORGE DUNEA, FRCP, FRCPED, attending physician patient's fever and head congestion by applying a poisonous leech to his temple.
To the best of our knowledge neither the gloomy Mr Bedloe nor his namesake spelt backwards have given further signs of participation in the affairs of this world. But Dr Templeton might have been interested in the case of Ms Loretta Lynn, the singer who recently admitted under hypnosis that she had been King George II's girlfriend. For years she had lived in terror, aware that the king's best friend was trying to seduce her and fearful that the king was going to be murdered. But in 1760 the king suddenly died from a dissecting aneurysm, and the mistress survived only long enough to be strangled by the perfidious friend.
Somewhat on the same lines, in Equality, Illinois, an elderly arthritic woman recently disappeared from her home and was nowhere to be found. The police strongly suspected murder, the woman being so crippled that she would have been unable to walk any distance. On turning in desperation to some local psychics they were informed that the body could not be found until the remains of a man were first discovered. Ten days later someone brought in the skull and bones of an unknown man. With the help of an appropriate stipend one of the psychics now went into a trance and transformed himself into the missing lady, walking and talking like her even though he had never met her, and at last leading the investigators to the site where the body was hidden.
From the University of Virginia, meanwhile, two psychiatrists
